2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P02000117868

1. Entity Name

KATHLEEN |. HENRETTA, P.A.

Secretary of State

02-04-2005 90039 036 ***150.00

Principal Ptace of Business

414 LAKE VICTORIA CIR
MELBOURNE, FL 32940 US

Mailing Address

PO BOX 410886
MELBOURNE, FL

32940 US

2. Principal Place of Busingss 3. Mailing Address

A A I O

Suite, Apt. #, atc. Suite, Apl. #, etc.

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
30-0125523 Not Applicable
Zp Country Zp Country 5. Cerlficate ol Status Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Regisierad Agent
R . — - - - - - ~Name - — .- - - - —— - e

HENRETTA, KATHLEEN i
414 LAKE VICTORIA CIR
MELBCURNE, FL 32840

Street Adarass {P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registred agen! and lide if applicable. (NOTE: Registerad Ageni aignature required when reinstating) DATE
FILE Now“; FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS T+ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 1 Delete me P . XCoange [ Addiion
NAME HENRETTA, KATHLEEN | NAME KAaTHLEEN . HEN ‘i—\ﬁggc‘é
STREET ADORESS | 442 FOURTH AVENUE smeETaoness | f 1o LAKE VI CTOR: |
orr-si-2¢ | INDIALANTIC, FL 32903 ovsrwr  |MECBoURNE,FL 325 al 5
TITLE D 7 Delete TIMLE i} R Change  [J Addition
NAME HENRETTA, KATHLEEN | NAME KAt LEEN = . RENRETTA
STREET ADDRESS | 442 FOURTH AVENUE smeeronness |Lfid A KE VICTORIA CiRCLE
CIFy-Si-2F INDIALANTIC, FL 32903 av-ste WIE CROuW PANE, F C 52q</0
TmE [ petete TTLE O change [ Adsition
NAME NAME
STREET ADDRESS B ) STREET ADDRESS B L
CITY-ST-2IP CITY-3T-71P
IE {1 Detete TME O Gange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CiTY-57- 70
TME [ pelete TTLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-SI-71P CITY-51-2IP
TLE ¢ [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY;ST-0P ol e . CITY-57-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
s accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or lruslee empowerad 10 execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this repcrt or supplemental report is true an

changed, or on an ana':hmem with an address, with all other like empowered.

SIGNATURE: _i

Vabdeea T Uenceltn

(3.zf)254~ 1ol

SIGN

IRE AND TYPED OR PRINTED NAME OF 51GMING OFFICER OR DIRECTDR

‘la‘losm‘

Daytime Phone #




